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ECEIVED
FER MAIL
(PERATIONS CINTER

Thomas L Ciborne 1 E1L AD I3

714 ONordh, Codumbees Fiveet
QMM&M, Yraenia 22314
7O8-548-4977

April 10, 2006

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Gentlemen:

The attached Amended Statement of Organization, FEC Form 1, for Virginia
Partisans Political Action Committee is submitted in response to the March 22, 2008
letter from Mr. Daniel T. Buckley of your office, a copy of which is also attached.

My apologies for the error in the ariginal form submitted March 3, 20086.

Singarely,
homas L. Osbome :

Treasurer

Virginia Partisans PAC

P.O. Box 6243

Arlington, VA 22208

Enci.
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

March 22, 2006
Thomas Osbome, Treasurer
Virginia Partisans Political Action Committee
Post Office Box 6243
Arlington, VA 22206 Response Due Date:
April 21, 2006
Identification Number: C00299511 -
T "Reference:  Amended Statement of Organization, dated 3/3/06 T
Dear Mr. Osborne:
30
o0 This letter is prompted by the Commission’s preliminary review of the report(s)
g: referenced above. This notice requests information essential to full public disclosure of
W your federal election campaign finances. An adequate response must be received at
il the Commission by the response date noted ahnv&‘ An itermzation of the information
E: needed follows: g
e
7l -Line 6 indicates that your committee's “Parent Organization” is Virginia
™ Partisans; however, Line 5(f) states that your committee is not a separate

segregated fund. A separate segregated fund is a political committee
estabiished, financed, maintained or controlled by a corporation, labor
organization, membership organization, cooperative or trade association.

If your committee 1s a separate segregated fund, an amended Statement of
Organization should be submitied which mdmates the apprnpnate Type of )

Committee on Lame S(ey. " 77T T TR e _"'““"'”::7“ T

If your committee 15 not a separate segregated fund, then you should not
have listed any connected organization and should amend yvour Statement
of Organization to clarify this discrepancy. 2 U.S.C. §433(b) and 1! CFR
§102.2(b)

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
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with the provisions of the Act may also 7esult n an enforcement action against the

committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

Electronic filers must file amendments (to mmclude statements, desienations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than Just those portions of the report that are being amended. If you should have any
gnestions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 {at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1141.

] Sincerely,

. . i o—— _— —— — r———— - = et e
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Daniel W

Campaign Finance Analyst
226 Reports Analysis Division
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FEC MAIL
(pERATIONS CENTER -

STATEMENT OF
ORGANIZATION

1R 10 AG 1A

Offica Usa Qn

1. NAME CF (Check if nama Example: I typlng. type |
COMMITTEE {in full} is changed) avar the IInes. 12FE4M5

VLAGL Mid PARTISANS Col Tl cAl ACTEOMN ot TTEES

I T N T T T 1 TN W (N (N T N [ S N U N N Y O O I oy

ADDRESS (number and streat) E&MIQIZMIIIIEIIiIIliIIIIIIItIl_

v
{Check If address N AN O S S N Y O N U S N N I N OO R ) M " - i1 |
” eranee) y&ﬁ&ﬁd‘ MaTokd o) VA 1222000- 0243
CITY A STATE & ZIF CODE &

COMMITTEE'S E-MAIL ADDRESS

CAEASULLRONAPALTUSANG OBG |\ 10+ 1 001

|IIIIIII!IIIlIIIIIEIIIIIIIiiIIIIIIJlIIIIIIIII

GGMMITI'EE'.E WER FAGE ACCRESS {URL)
MMMMﬁIﬂATMﬁfIOI%IilIII||1|11|IIIIIIIIIIII

|I!III!IIIil_IIIIFIIIIIIJ!IIIIIII1IlIII1III!fI

COMMITTEE'S FAX NUMBER

NA - L

LH o f ¥ ¥ ¥

2 owe O4 | O gﬂﬂé’.

3. FEC IDENTIFICATION NUMBER W Coo2qq 51!

4. 13 THIS STATEMENT " NEW (N} OR - )< AMENDED (A}

| cariify thai ! have axamined this Statemeant and to the bast of my khowlsdge and belief It 1p irug, correel and complale.,

Typa or Print Name of Treasurpr m-’*‘fﬁg L * &ﬁgﬁg‘b‘f

¥i oy oy

Signature of Traasurer i —. Date @ ('{ f tf:) g\ &2 é?

NOTE: Submission of false, erronects, of iIncompkete Information may sublect ihe peraen signiag this Statsment to the penafties of 2 U.5.C. §4374.
AMY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

COfflce Far further Informeton oomnct:
Usey Faderal Ectiah SomrMasion FEC FoRM 1
Toll e BOO-424-5530 {Revizad DX2003)
Caly Local 202-884-11040

FE3AhD4 R PRF
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FEC Form 1 (Revised D2/203) Page 2
6. TYPE OF COMMITTEE (Check Ona)
(a} This committes is a princlpal campaign committas. (Complate ihe candidate information baiow.]
(&) This committee s an authorized commities, and Is NOT a grinclpal campalgn commiltea. (Complete the candidate
information balow.)
Name of
Cendldate Lo L1 | N I TN T AN UUURY VY VN N Y O B
Cand/date Cifice Stete
Party Affliation Sought: Houss Senats Prasident
Disirict
ic) Thiz commitdes supportsioppases only one candidata, and Is NOT an auihorized committes.
Mamea of
Cend/date |Iii||IJIIIIIIIIIIIIIIItIIIIEllIIIIIII|
{Mational, Stale (Damzgratle,
(d) This committes ig a er gubordinate} committes of tha Republlcan, pic.} Parly.

ja) X This committes s 8 separate segregated fund.

{f} Thiz committas suppnrm'nppusﬂ mora than one Fadaral candidale, and |8 NOT a separaie sagregeied fund or party

committea,

8. Name of Any Connected Organizetion or Afflliated Committes

M_{J_ELGJJM Pﬂﬂﬂhﬁéﬂﬁl 11

I

Malling Address

0o Bax a7

Ralstionahig

AR LU ETal | 1

CITY &

Type of Connectad Organization:
Corporation

X Membership Crganlzation

Lm&E.FﬂF

Trade Assoclation

PARENT alaht (ZAT ok

STATE &

MA 220 - o242

2iP CODE &

Corparation wfo Capital Stock

Labor Organlzation

Coaparative
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FEC Form 1 (Revized 02/2003) Pago 3
Wilta or Type Committee Na

_Vidaru MR T shivs PAC

Custodlan of Records: Identity by name, addrees {phona number « optional) and position of tha person in peseesalon of mmmittaa
bOOKE and racords.

Full Name ﬂfr‘ﬁc?ﬂﬁ[rS by DSBARNE | || Lt
Mallng Address .MJMI&M%_WLETF |1

m.mmmm. L MAJ tmem |

Thie or Position ¥ CITY & STATE & ZIF CODE a

i mléﬁﬁﬂfﬂlﬁﬂ 1 T I T T T A | Telaphore numbet M‘m_m

™ 8. Treasurer: Lisi tha name end sddr2as (phone number — pptional) of the ireasurar of tha commitea; angd the nama and eddresa nf
L any destgneted agent {e.g., assistant treasurar).
1

ML Full Name
b of Treasurer M@&A]ﬁ_@_ﬁﬁﬁ_ﬂﬂﬁl 41 NI I I

el Maillng Addrass LA, rﬂﬁlfirﬁh,@iétﬂ&ﬂé_ﬁm | 1
|
G5 | 4 L 11 i,
([
el MMMB&‘AI S Mﬂd L&Z&l"ﬂ—l |
Thie or Position CITY & STATE 4 2P CODE 4
wﬁl I T N O O | Telephone number I L |—! |1 i—| L1 |
Full Name of
Deskjnated
Agﬂnt ||J|||1||!|l|IEIIIIFl||||il!l||||!'l|||
Malting Address NI T S A A A A S O MU O W N M M N B B B Y B N A
| P T (Y T - [N R I S T (N A I I O T N I
IR IRER AT N O SN AN B A N B AN B A R A S RN S bl BE N
Titla or Poslin ¥ CITY a STATE & ZiP GODE 4
|
1 I N I T I [ N I | I Telaphahe number | L1 |'|I| I |'| L1 1 |

|

FEJAM 2. PRF
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FEC Form 1 {Revised 02/2003} Foge 4
g, Banka or Other Deposltories: List all banks or other deposierlas in which the committes deposite funda, holde accounts, remts

safaly deposit hoxas or maintains funde.
Mama of Bank, Depository, aic.

' LB_JL&.&ELEI sk Iﬁlﬁﬁﬁlaﬂﬂm&iﬁﬂ |A|MD| TRUST &8, I| L
Malling Address Pﬁl|Bﬁ|}d|%‘ﬁll||l|l||||:|Ja|LJ_|+r|||

|1 1t [ E | 1 1 1 1 4 ¢ 1 | | |

AI:JELM|HE§A|[V41||||||| m 22 BB

CITY & STATE & ZIP CODE &
Neme of Bank, Dapository, alc.
I N 1 N T N O Y Y OOV U Iy [ A N N [ [ I [ I I N N Sy
Mailing Addrass [ [ N S I U I O S A N O B S

CITY & STATE & ZIP CODE 4

FEIAMNCH2 POF
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 Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Delivery Confirmation™ or Signature Confirmation™ Label I

| i}ata of Re::eipt
Hand Delivered
| - 'Postmarked
USPS First Class Mail
j . _ Postmarked (R/C)
USPS Registered/Certified | - L1 —
| - | Postmarked
USPS Priority Mail

Postmarked
LJSPS Express Mail -

Postmark lltegible.

No Postmark -

Shipping Date

Dﬁernight Delivery Service (Specify):

Next B_usiness Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of F{ecei_pt'

Received from: Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Drate of Receipt or Postmarked

Cther (Specify):

PREPARER ' DATE PREPARED
(3/2005) | |




